Dr mlin :
MISSOURI Dlvlﬁ%l& OF HEALTH — STANDARD CERTIFICATE OF DEATH
| DEPARTMENT OF:PUBLIC HEALTH AND WELFARE _. i -63_020805

M Registration District No, f - Primary Registration District No. Jj_é_ﬁiﬁ“m"ra. No. STATE FILE NUMBER
DO NOT WRITE AMENDED / E%
S e b JUN—6 :
1. PLACE OF U1963 2. USUAL WESTDENCE (\A{hm doceated lived. If Imatitution: Residence bafore

VS 300 a. COUNTY Ma.l"i on a. STA‘IEMi Ssouri b. COUNTYMarion 7 sdmission)
Rev. 4/59 b. cgnv-(:f outside corporate limits, give TOWNSHIP only] Length of stay in 1b < COIII;Y Inside Limits
TOWN Hannibal owN  Hannibel - Y O Ne O

FULL NAME OF NOT_ in h ive | i Inside Limi R i i § i
<. L AmE ﬁc m‘gm ; 8 tgr:n!)r. nside Limits d g%%?ss (If cutside, give location) Reside on Farm
INSTITUTION ursi ome Ye:ﬁ No ] 711 ChurCh St .y YesJ No O

3. NAME OF DECEASED ] First Middle Last 4. DATE Month Day Yesr

(Type-or print} ] oF
Jake Pruesner DEATH  Mpy 27, 1963
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
i i Month: D. H .
Male White Widowed [ Divorced [§) Aug .2 , 18 92 70 :-l ays I ours | Min.

10a. USUAL . OCCUPA'HON Give kind of wark done | 10b. KIND OF BUSINESS'OR INDUSTRY| 11. BIRTHPLACE [City and state or country) { 12. CITIZEN OF WHAT COUNTRY
# I of worklﬁ life, even if ratired)

fer- Reture Warren Co., Mo, U.8.4A.,
T3s. FAMR-S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William Pruesner,Sr, Sovhla Juern =
15. WAS DECEASED EVER LN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. i7. INFORMANT Address
(Yes, no, or unknown}| (If yes, give war or dates of -

Yes | Ww I Willlam Pruesner, New London,
18. CAUSE DFPDEATH {Enter only one cause per TInE Tor {5, (D], 8N (Ch MO - JINTERVAL BETWEEN

ART 1. DEATH WAS CAUSED BY: . - 7 QONSET AND DEATH
IMMEDIATE CAUSE (a} M—c W
Conditions, if .ny',] DUE TO (b} W ‘4‘4/ clootter -

-

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a),
stating the under-
lying cause last.

DUE TO (¢}

PART |i. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but. not related to the terminal PART Iil. |f deceased was female was
disease condition given in PART | (a) there a pregnancy in.last 90 days.

- : [Oves [ Mo | O unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUlCD|DE HOME|IC1|JE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {| of item 18.)
PEREO O : : -

RMED?
YESD NOW

0. TIME.OF _Houf Month, Day, Year |
. INJURY a.m,
p.m,

20d. INJURY OCCURRED 20v. PLACE OF INJURY {e.g., in or zbout home, | 20f. CITY, TOWN,-OR LOCATION COUNTY STATE
"WHILE' AT WORK [ farm, factory, street, office bldg., erc.)
NOT:WHILE AT WORK [J

e ded the d 3 feam g'/',’/‘cé Q@Lnd last saw nf‘:‘ alive on_.&rlé_’___—

Death occurred at. q 130 A M, m on the date stated above, and ta the best-of my knowledge, from the causes stated.

725, SIGNATURE (Degree or Tt : 2. ADDRESS — [ 22c. GATE SIGNED
W ) W Mad 3’/3 I/G 7

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town,” or county) . (State)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

23a. BURIAL CREMAT! '23b. DATE

28? Spect MaV 29, 1964 Barklevy Cemetery New London Mo
24. FUNERAL DIRECTOR ADDRESS - 25. DATE RELD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
H.M.0'Donnell, Hannibal, Mo. Pray 3/ /P63 &

[Licensed Embaimer’s Slanenl on:Reverse Side)

BY AFFIDAVIT OF

ITEM NOC.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose-name is recorded on the reverse side of this cerfificate was embalmed by me,

or by . S'rude-m Embalmer No.

working under my personal supervision.
Student . S|gned //‘E; /’\/ Mt//?

Sigriature of Student Embalmer
i 3889

‘-I.icensed Emba]mer No

P. O. Address Hannib_al ’ Mo.

* o - . . L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license). -
’ _If embalmed by a.STUDENT, he also shall sign in his OWN handwrltlng.

If this body is not embalmed, fact should be:so stated above.




